Approved OMB 1405-0134
U.S. Department of State Expires 06/30/2002

SUPPLEMENTAL NONIMMIGRANT VISA APPLICATION Estimated Burden 1 Hour*

PLEASE TYPE OR PRINT YOUR ANSWERS IN THE SPACE PROVIDED BELOW EACH ITEM PLEASE ATTACH AN ADDITIONAL SHEET IF YOU NEED MORE SPACE TO CONTINUE YOUR ANSWERS

of2f gIZHE HE2EIXILE QIMAZ MM HEHSNA 2. offf F 20 CHet &It ©Eo| Hastd 2 WX RSt T L.

1. Last Name(s) (List all spellings) 4 (6330l Y= S2UE) 2. First Name(s) (List all Spellings) O|& (H A0l A= FELHZ2) | 3. Full Name (In Native Alphabet)
0|E (ZRZE HOAR)

4. Clan or Tribe Name (If Applicable) £Z2| 0| & (sl @ =712t 7|1 St Al 2) 5. Spouse’s Full Name (If Married) M 2%t OIS (7| 2 & ?)

6. Father's Full Name OfHX| O| & 7. Mother' s Full Name O{HL| O| &

8. Full Name and Address of Contact Person or Organization in the United States (Include Telephone Number)
Bl LHO U= HEA (AFRO|L AT o] F4 3 MBI E)

9. List all Countries You have Entered in the Last Ten Years (Give the Year of Each Visit) 10. List All Countries That Have Ever 11. Have You Ever Lost a Passport
ALh10HA 2 Y2 JIES 2F HHAL (UEZ U E A2 H2HA2) Issued You a Passport. or Had One Stolen?
CtELtet X g ST &0l AFUM? HAHE O HE[HL Z&t B
Ao I L2t o|F 2 7IMstA A L. Hol A&sH M2

OYESO {JNOoOt 2

12. Not Including Current Employer, List Your Last Two Employers S| 18 F & |23 o™ 18| 2t 20fl CHeiAM MY A 2.
Name/3| AH(712) Address/F & Tel No/Z3IH S Job Title/= ¢ Supervisor's Name/&HAL2| O| & Dates of Employment/2 £ 7|2+

13. List all Professional, Social and Charitable Organizations to Which You Belong (Belonged) 14. Do You Have Specialized Skills or Training, Including Firearms, Explosives,

or Contribute (Contributed) or with Which You Work (Have Worked). Nuclear, Biological, or Chemical Experience?
2ol0| Bglof Yst AAH L (A LRI FHoAstD A= (A AR Y|, 3ok shue THEMENQ a0l ]S WS HO| Y& I
PO, ALS| T, AIMEHES H2YA R CJYES®l [JNOO2

15.Have You Ever Performed Military Service? HH 2| 2|2 & £ 8t X0 UA&L|I?
OYESO| [JINOOI|R

I Yes, Give Name of Country, Branch of Service, Rank/Pasition, Military Specialty, and Dates of Service.
Qrok QI o | R & £UHE L2 B BF, XY, 2 F57|, YA HodA 2.

16.Have You Ever Been in an Armed Conflict, Either as a Participant or Victim? 22 Z£0| oLt 3|43t Ho| Y&LI7H?
COYESHl [ONOOH|2
If Yes, please explain 2He} QUCHH ™| FHAI2.

17.List All Educational Institutions You Attend or Have Attended. Include Vocational Institutions But Not Elementary Schools.
EQIO| AL CH D U= BSASS CHH2UAL (B ZSEHUE M 28 2YsHY 28

Name of Institution/ 2 2 AddressF A /TelH3H S Course of Study/™ & Dates of Attendance/sZ 7| Zt

18.Have you Made Specific Travel Arrangement? X0l o{% A &2 MIAE&LI7H?
[OYESOl [ONOOIH2

If YES, please provide a complete itinerary for your travel, including arrival/departure dates, flight information, specific location you will visit, and a point of contact at each
location. BFOF QICHH I &t T &butit, STH, WEY M3 FAA AANE ZHH AT AFE HadA 2.

F Act
P
* Public reporting burden for this ion of i fon is esti to average 1 hour per resp: i ing time required for searching existing data sources, gathering the y data, providing the i ion requi and 9
the final collection. You do not have to provided the information unless this collection displays a currently valid OMB number. Send on the of this esti of the burden and recommendations for reducing it to: U.S. Department of

State,, APPS/DIR, Washington, DC 20520
ol YR SASE HE B DA 21 020 HalE AU MESID Y= FE, R YR SE, FoSD HE AWE AN US| Hels RE AUE ERHA BOHEINZE e FELICL Ol FEJLHA RAL OMB S8 LEIYX|
U2 AR, B0l M2 B X BEIX| YOME HUCH GIAE £ AlZHI| CHE 2 Z40jLE, O] AIZHE H457] HEt £8 82 U.S. Department of State, A/RPS/DIR, Washington D.C. 205202 2UFH A2,

DS-157
01-2002
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